Form
CD 412
7/2011

Space Management Control No.:

Office of Space and Building Management (OSBM)
Space Change Request
For OSBM Use Only

Receipt Date:

Agency Control Number:

Initiating Bureau/Office:

To be completed by the ordering Bureau/Office

Point of Contact:

(Name) (Room No.) (Phone)
SECTION 1 - VACANCY NOTIFICATION/EXISTING SPACE TO BE VACATED
Location of Space to be Vacated:
Date to be Vacated:
Authorizing Agency Official:
Name Position/Title Signature Date Phone

SECTION 2 - REQUEST FOR ADDITIONAL HCHB SPACE

Requirements of Space (i.e., office suite, help desk, storage, server room, etc.)

COPIER: YES

Composition of Personnel:
Number of Employees
SES
GS15
GS14
GS13
GS12
GS11
GS10
GS9
GS8
GS7

NO

FAX:

Private Office?

[ Jves
[ ves
[ ]ves
[ ] ves
[]ves
[ ]ves
[ ]ves
|:| YES
[ Jves
|:| YES

How many of these employees are presently in HCHB?

no ]
no [ ]
no [ ]
no [ ]
no [ ]
NOI:l
No []
NO |:|
NO |:|
NO |:|

YE

(%}

Work Station?
|:| YES  NO
|:| YES NO
|:| YES NO
[ ] ves no
|:| YES  NO
|:| YES  NO
|:| YES  NO
|:| YES  NO
|:| YES NO
|:| YES NO

Amount of Space Requested

NO

Joooooodon

Telecommute?

Joooooooo

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

O0000oooon

1 Bay ~ 300 sqg-ft

Does the space need to be contiguous? YES NO Duration of Request: Permanent Temporary
Are there any special requirements? (i.e. Secure Space, SCIF, near the Blue Carpet Area)
Authorizing Agency Official:
Name Position/Title Signature Date Phone
SECTION 3 - REQUEST TO TRANSFER HCHB SPACE
Location of Space to be Transferred:
Date to be Transferred:
Vacating Agency Official:
Name Position/Title Signature Date Phone
Acquiring Agency Official:
Name Position/Title Signature Date Phone




Form Office of Space and Building Management (OSBM)

CD 412 Space Change Request
7/2011 For OSBM Use Only
Page 2
Space Management Control No.: Receipt Date:
SECTION 4 - INTERNAL ACCOUNTING - TO BE COMPLETED BY THE SPACE MANAGEMENT DIVISION
Rent Adjustments/Acct. No.: Space Planning Records Updated? ﬁ YES NO
Status of Request:
YES Was the Space Allocated? NO
I:l YES Is the Space Available? NO
I:l YES If, NO, was the Office of Real Estate Contacted? N/A
I:l YES Is this request on hold pending available space? NO

SECTION 5 - ACTION COMPLETED/CLOSED - TO BE COMPLETED BY THE SPACE MANAGEMENT DIVISION

Chief SMD:

Name Position/Title Signature Date Phone

Authorizing Agency Official:

Name Position/Title Signature Date Phone

INSTRUCTIONS FOR COMPLETING THE CD 412 SPACE CHANGE REQUEST FORM

General

Complete Sections 1,2 and 3 and forward to the Space Management Division Office, Room 1322. SMD will work with the Agency Point

of Contact to gather the required details to accommodate the request.

If the request is to vacate existing space, the present occupants are responsible for removing all furniture, paying for the walls to be painted
back to the building standard (if required), and removing all trash and surplus items. The present occupants will continue to be charged

rent for the space until these items are completed.

If the form is being used to request space, the Space Management Division will arrange a meeting (or series of meetings) to discuss options

with the Agency Point of Contact.

All fields should be typed or printed.

Separate CD 412 forms should be submitted for each space request.
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